PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
. U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paoefwork Reduction Act of 1995. no persons are required to respond to a collection of inforrnation unless it displays a valid 0MB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



9 1 /zoos 



NORIFUMI KOKAWA 



MTCUS-1 



I hereby appoint:- 

Practitioners associated with the Customer Number: 
OR 

I I Practilioner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



The address associated with Customer Number 



OR 



Fimn or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



State MA 



Zip 02466 



Country 



USA 



Telephone 



617-558-5389 



Fax 



617-332-0371 



I am the: 

l5u Applicant/Inventor. 



□ 



Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



NORIFUMI KOKAWA 



Signature 



Date 



7 



Telephone | 06-6190-6756 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



□ 



Total of 



IS. 



forms are submitted. 



Jhis collection of Information is required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Offkje. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/r yo(/ rieed assistance in completing the form, call l-BOO-PTO-BISQ and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papecworic Reduction Act of 1995. no persons are required to respond to a colladlon of Information unless ft displays a valid 0MB control number . 

■ Application Number ' ' _ ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



nue 



Art Unit 



Examiner Name 



Attorney Docket Number 



NORIFUMI KOKAWA 



MTCUS-1 



I hereby appoint: 

[/] Practitioners associated with the Customer Number: 
OR 

I I Practilioner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

13 



The address associated with the above-mentioned Customer Number. 



OR 



□ 

n 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



AKC PATENTS 



Address 



21 5 GROVE STREET 



Address 



City 



NEWTON 



State MA 



Zip 02466 



Country 



USA 



I Fax [617-332-0371 



Telephone 



617-558-5389 



a the: 
Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



ITSUO KISHII^OTO 



Signature 



I Telephone | 06-6190-6756" 



Date 



pec ^ 2a> 



NOTE; Signatures of all the Inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



□ 



Total of y "> forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application fomn to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Ofnce. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1-800'PTO'9199 and select option 2. 



PT0/$B/81 (06-04) 
Approved for use through 11/30/2005. 0M8 0651-0035 
U.S. Patent and Trademarlt Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Infonnatlon unless tt displays a valid 0MB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



i o/^^ ^ s- X > 



FUM 



NORIFUMl KOKAWA 



MTCUS-1 



I hereby appoint: 

[/I Practitioners associated with the Customer Number: 
OH 

I I Practitioner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademarl^ Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Numben 



OR 



□ 



The address associated with Customer Number 



OR 



Finn or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



State MA 



Zip 



02466 



Country 



USA 



I Fax [617-332-0371 



Telephone 



617-558-5389 



I am the: 

1^ Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96} 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name In the "Name" space below) 



Name 



YUTAKAUEGO 



Signature 



I Telephone" 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



*Total of / 5 



. fomns are submitted. 



This collection of Infomiatlon Is required by 37 CFR 1.31 and 1.33. The information Is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to talce 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Depaitment of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistarice in completing the form, call 1-600-9X0-9199 and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenvorit Reduction Act of 1995. no persons are required to respond to a coliecllon of Infomiatlon untess it displays a valid 0MB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



TlUe 



Art Unit 



Examiner Name 



Attorney Docket Number 



NORIFUMI KOKAWA 



AA/T/ -sea HU ^^(fl'FCfi. 



MTCUS-1' 



I hereby appoint: 

[/I Practitioners associated with the Customer Number: 
OR 

CZ] Practitioner{s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business In the United States Patent and 
Trademark Offk:e connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



a 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



I Zip 1 02466" 



City 



NEWTON 



I State |MA 



Country 



USA 



Telephone 



617-558-5389 



617-332-0371 



I am the: 

bu Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name In the ''Name" space below) 



Name 



YASUMASA YAMAMOTO 



Signature 



Date 



I Telephone 06-6190-6756 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



□ 



*Total of / S forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The infonmation is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the Individual case, Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infonmation Officer, U.S. Patent 
and .Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Atexandrla. VA 22313-1450. 



tfyou need assistance in completing the form, call ISOO-PTO-OIOQ and select option 2. 



PTO/SB/ei (06^) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenwrk Reduction Act of 1995. no persons are required to respond to a collection of Infonmatton unless it displays a valid 0MB control numtwf. 

' Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



TlUe 



Art Unit 



Examiner Name 



Attorney Docket Number 



NORIFUMI KOKAWA 



MTCUS-1 



I hereby appoint: 

[/I Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named belov^: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademadc Office connected therewith. 



Please recognize or change the con^spondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



Finn or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



I Zip 1 02466" 



City 



NEWTON 



I State |ma 



Country 



USA 



Fax [617-332-0371 



Telephone 



617-558-5389 



Sthe: 
Applicant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the ''Name" space below) 



Name 



JYUNYA SAKAI 



Signature 



Telephone | 06-61 90-6756" 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatlve(s} are required. Submit multiple 
fonns If more than one signature Is required, see below*. 



□ 



Total of _L£. 



. forms are submitted. 



This collection of information Is required by 37 CFR 1.31 and 1.33. The information Is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomiatlon Officer, U.S. Patent 
and Trademarit Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commtssioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 



if you need assistance In completing the form, call UBOO-PTO-OIQQ and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperworfc Reduction Act of 1995. no oersong are required to respond to a colledton of Information unless it displays a valid 0MB control number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



TlUe 



Art Unit 



Examiner Name 



Attorney Doci(et Number 



NORIFUMI KOKAWA 



MTCUS-1 



I hereby appoint: 

\7\ Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all business in the United States Patent and 
Trademaric Office connected therewith. 



Please recognize or change the conrespondence address for the above-identified application to: 

(Zl 



The.address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



I Zip 1 02466" 



City 



NEWON 



State MA 



Country 



USA 



Telephone 



617-558-5389 



I Fax 1 61 7-332-0371 



I am the: 

^ Applicant/Inventor. 



0 
□ 



Assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name In the "Name" space below) 



Name 



MASAO KOMORI 



Signature 



I Telephone [ 06-6190-6756" 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representattve(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



D Total of_LS__ forms are submitted. 



This collection of infonnatlon is required by 37 CFR 1.31 and 1.33. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this \om and/or suggestions for reducing this burden, should be sent to the Chief Infonnatlon Officer, U.S. Patent 
and Trademaric Ofnce. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 2231^1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call f *800-PrO-9f 99 and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademartt Office; U.S. DEPARTMENT OF COMMERCE 
Under the PaperworK Reduction Ad of 1995. no persons are required to respond to a collection of Infofmation unless It displays a valid 0MB control numt>e r. 

ApplicaUon Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



NORIFUMI KOKAWA 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



MTCUS-1 



I hereby appoint: 

[/I Practitioners associated with the Customer Number: 
OR 

I I PractitIoner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or aoent(s) to prosecute the application identified above, and to transact alt business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the con^spondence address for the above-Identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Finn or 

individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



State MA 



Zip 02466 



Country 



USA 



I Fax |617>332-0371 



Telephone 



617-556-5389 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



SHOUZOU TAKIGAWA 



Signature 



I Telephone | 06-6190-6756" 



Date 



DEC Of. 7nr^ 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representativeCs) are required. Submit muftipte 
forms if more than one signature Is required, see below*. 



□ 



Total of / fonns are submitted. 



This collection of Information is required by 37 CFR 1.31 and 1 .33. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademarlt Office. U.S. Departn^ent of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



\fyou need assistance in completing the form, call l-SOO-PTO-OIQQ and select option 2. 



PTO/SB/81 (Oe-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenyortt Reduction Act of 1995. no persons are required to respond to a collecHon of informatton unless H displays a valid 0MB control number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named inventor 



TiUe 



Art Unit 



Examiner Name 



Attorney Docket Number 



NORIFUMI KOKAWA 



I^CUS-1 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

I I Practitloner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all business In the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number, 



OR 



□ 



The address associated with Customer Number 



OR 



Flmi or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



State MA 



02466 



Country 



USA 



Telephone 



617-55a-5389 



Fax 617-332-0371 



I am the: 

7 



0 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3,71. 
Statement under 37 CFR 3J3(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



SHIGERU KAYASUGA 



Signature 



Date 



I Telephone | 06-6190-6756 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represematlve(s) are required. Submit muKlple 
forms tf more than one signature Is required, see t)elow*. 



n "Total of r 5^ fomis are submitted. 



This collection of Infomnation Is required by 37 CFR 1.31 and 1.33. The Information Is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fonm and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1<50, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in compieting the form, call l-dOO-PrO-df 99 and select option 2. 



r 



PTO/SB/81 {06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenvoric Redudlon Act of 1995. no persons are required to respond to a coflection of tnformatlon unless it displays a valid 0MB control numbe r 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Titie 



Art Unit 



Examiner Name 



Attorney Docket Number 



2\ 



NORIFUMI KOKAWA 



MTCUS-1v 



I hereby appoint: 

f/1 Practitioners associated with the Customer Number 

on 

CZI PractitIoner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact a!) business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

(2 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Finn or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



I State |ma 



Zip 



02466 



Country 



USA 



Telephone 



617-558-5389 



Fax 617-332-0371 



lamthe: 

Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) Is enclosed (Forni PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name In the "Name** space below) 



Name 



YORIKO IKAWA 



Signature 



Date 



I Telephone | 06-6190-6756" 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
foans if more than. one signature Is required, see below*. 



□ 



Total of (S 



fomris are submitted. 



Tills colledlon of Information is required by 37 CFR 1.31 and 1.33. The information Is required to obtain or retain a benefit by the public which 1$ to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application torn to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call l-BOO-PTO-OIBQ and select option 2. 



PTO/SB/81 (06^) 
Approved for use through 1 1/30/2005. 0M8 0651-0035 
^ „ U.S. Patent and TrademarX Office: U.S. DEPARTMENT OF COMMERCE 

Under the Papenvorfc Redu dlon Act of 1995. no persons are required to respond to a colledion of information unless tt displays a valid 0MB control numbe r. 

' Application Number ' ' - ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



MW 



NORIFUMI KOKAWA 



MTCUS-1; 



I hereby appoint: 

0 Practitioners associated with the Customer Number. 
OR 

d] Practitloner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 

CJ 



The address associated with Customer Number. 



OR 



Firm or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



State MA 



Zip 02466 



Country 



USA 



Telephone 



617-555-5389 



Fax 617-332-0371 



a the: 
Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name** space below) 



Name 



YAEKO KIDA 



Signature 



Date 



0^ yso^ 



Telephone | 06-6190-6756 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



□ 



Total of / S" forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The infonnation Is required to obtain or retain a benefit by the public vvhich Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection la estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomfiation Officer, U.S. Patent 
and Trademafk Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1'800'PTO'9199 and select option 2. 



PTO/SB/81 (06^) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademarit Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwofk R eduction Act of 1995. no persons are required to respond to a collection of Infonmatlon unless It displays a valid QMS control numbe r 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



NORIFUMIXOKAWA 



MTCUS-r 



:7 



I hereby appoint: 

1/1 Practitioners associated with the Customer Number 
OH 

Practitioner(s) named below: 



000027769 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademafk Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 





Finn or 

Individual Name 


AKC PATENTS 


Address 


21 5 GROVE STREET 


Address 




City 


NEWTON 1 State ||VIA | Zip 1 02466 


Country 


USA 


Telephone 


617-558-5389 


Fax |617-332-0371 



I am the: 

7 



0 
□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enciosed. (Form RTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (If assignee, put name, title and company name In the "Name" space below) 



Name 


KOUTAROU SHINJYOU 


Signature 




Date 




1 Telephone | 06-6190-6756 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(8) are required. SubmK muKiple 
fonns if more than one signature Is required, see betoW. 



□ 



Total of 



fonns are submitted. 



This collection of Infomiation is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this forni and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademarii Ofnce, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in conpieting the form, call USOO-PTO-QIQQ and seiect option 2. 



PTO/SB/81 (06-04) 
Approved (or use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademaric Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




Filing Date 




First Named Inventor 


NORIFUMI KOKAWA 


Title 


fir tJTl' Se, SH/C Af^l^fb^ 


Art Unit 




Examiner Name 




Attorney Docket Number 


MTCUS-r J 



I hereby appoint: 

Practitioners associated with the Customer Number 
OH 

CD Practitioner(8) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OH 



□ 



The address associated with Customer Number 



OR 



Finn or 

individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



I State 



MA 



Zip [02466 



Country 



USA 



Telephone 



617-558-5389 



Fax [617-332-0371 



I am the: 
VLJ Applicant/Inventor. 

I I Assignee of record of tiie entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, titie and company name In the "Name" space below) 



Name 



HIROSHI TSUNOBE 



Signature 



D^te 



I Telephone [ 06-6190-6756 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
forms If more than one signature (s required, see tjelow*. 



□ Total of \S _ fonns are submitted. 



This collection of information is required by 37 CFR 1.31 and 1 .33. The Information is required to olTtain or retain a benefit by the public which is to file (and by tiie 
USPTO to process) an application. Conflderitiality is governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection Is estimated to talce 3 minutes to complete, 
including gathering, preparing^ and submitting the completed application form to the USPTO. Time wilt vary depending upon the individual case. Any comments 
on the amount of time you require to complete tills fonri and/or suggestions for reducing tills burden, should be sent to the Chief Information Officer. U.S. Patent 
and TrademarK Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COIVIPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need asslstence in completing the fomn, call l-eoo-PTO-OIQQ and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Omce: U.S. DEPARTMENT OF COMMERCE 
Under the Papeowrk R eduction Act of 1995. no persons are required to respond to a collection of Information unless tt displays a valid 0MB control numt)e r. 

Application Number ' ^ ' ' 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



NORIFUMI KOKAWA 



I\4TCUS-1: 



I hereby appoint: 

0 Practitioners associated with the Customer Number: 
OR 

1 I Practltloner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



State [iviA 



I Zip 1 02466 



City 



NEWTON 



Country 



USA 



Telephone 



617-558-5389 



Fax [617-332-0371 



□ 



Lthe: 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name In the "Name" space below) 



Name 



MINORU TERADA 



Signature 



Date 



0^ k 



Telephone | 06-6190-6756 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representat]ve(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



□ 



*Totalof 



15 



. forms are submitted. 



This collection of infonnatlon Is required by 37 CFR 1.31 and 1 .33. The infomiation is required to obtain or retain a benefit by the public vvhich is to file (and by the 
USPTO to process) an appIlcaUon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this fomri and/or suggestions for reducing this burden, should be sent to the Chief Infomf^ation Officer, U.S. Patent 
and Trademartt Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the hrm, call l-SOO-PTO-QWO and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademaric Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 




POWER OF ATTORN FY 


Filing Date 


f / f — i — / fr"^ ^ ^ 


and 


First Named inventor 


norifumI kokawa 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


TltJe 




Art Unit 




Examiner Name 






Attorney Doclcet Number 


MTCUS-1. J 



i hereby appoint: 

\7\ Practitioners associated with the Customer Number 
OR 

I I Practitloner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

0 



The address associated with the above^entioned Customer Numben 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



City 



NEWTON 



State |ma 



Zip 102466 



Country 



USA 



Telephone 



617-658-5389 



I Fax [617-332-0371 



ijnithe: 

vl\ Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3J3(b) is endosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (If assignee, put name, title and company name in the "Name" space below) 



Name 



MASASHl YAMASHITA 



Signature 



Date 



I Telephone [ 06-6190-6756 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their represematlve(s) are required. Submit multiple 
fomns if more than one signature Is required, see l)elow*. 



D -Total Of _(S 



. fonns are submitted. 



This collection of information Is required by 37 CFR 1 .31 and 1.33. The infomiation is required to obtain or retain a benefit by the public wtiich is to file (and by the 
USPTO to process) an application. Conndentlality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time wiii vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information OfTicer, U.S. Patent 
and TrademarX Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need asslstafKe in completing the /brm, call I^OO-PTO-9199 and select option 2. 



Under the Paperworlc Reduction Ad of 199S. no 



persons 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademartc Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Infofmation unless it disptays a valid 0MB control number . 
Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



TiUe 



Art Unit 



Examiner Name 



Attorney Docicet Number 



NORIFUMI KOKAWA 



MTCUS-t 



I hereby appoint: 

[/I Practitioners associated with the Customer Number 
OR 

I I Practitloner(s) named below: 



000027769 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 

D" 



The address associated with Customer Number 



OR 



Firmer 

Individual Name 



AKC PATENTS 



Address 



215 GROVE STREET 



Address 



I State |mA 



Zip 1 02466 



City 



NEWTON 



Country 



USA 



Telephone 



617-558-5389 



Fax 617-332-0371 



I am the: 

Applicant/Inventor. 

rn Assignee of record of the entire Interest. See 37 CFR 3.7 1 . 
Statement under 37 CFR 3J3(b) is endosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (If assignee, put name, title and company name in the "Name" space below) 



Name 



RYUJI KOKAWA 



Signature 



I Telephone | 06^190-6756" 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative (s) are required. Submit muttipie 
forms if more than one signature Is required, see below*. 



□ 



-Total Of _/3 



fomrts are submitted. 



This collection of Infomnation is required by 37 CFR 1.31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an appIlcaUon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademaric Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in compieting ttie fonn, call f -600-PrO-9f 99 and select option 2, 



